A SHORT FACTS ABOUT IMIA

IMIA: The International Medical Informatics Association
The International Medical Informatics Association (IMIA) (Figure 1 ,2,3,4,5) is the world body for health and biomedical informatics. IMIA acts as a bridging organisation, bringing together the constituent organisations and their members (1-5).
The historical development of IMIA
IMIA was originally established in 1967 as Technical Committee 4 of the International Federation for Information Processing (IFIP) (1). IFIP is a non-governmental, non-profit umbrella organization for national societies working in the field of information processing (2) . IMIA was established in 1960 under the auspices of UNESCO as a result of the first World Computer Congress held in Paris in 1959. In 1979, it evolved from a Special Interest Group of IFIP to its current status as a fully independent organization. IMIA continues to maintain its relationship with IFIP as an affiliate organization. IMIA also has close ties with the World Health Organization (WHO) as a NGO (Non Government Organization), and with the International Federation of Health Information Management (IFHIMA) (1). In 2001 the International Medical Informatics Association (IMIA) approved the establishment of a Medical Informatics Award of Excellence named "Morris Collen Award" ("The Father of Medical Informatics") (3) to be given every three years to an individual, whose personal commitment and dedication to medical informatics has made a lasting contribution to medicine and healthcare through her or his achievements in research, education, development or applications in the field of medical informatics. The first award was given in 2004 to François Grémy, than, Marion Ball, Donald Lindberg, Edward Ted Shortliffe, Jean Raoul Scherrer, etc.
Purpose, Goals, Objectives
The basic goals and objectives of the association are to (1):
• promote informatics in health care and research in health, bio and medical informatics.
• advance and nurture international cooperation.
• to stimulate research, development and routine application.
• move informatics from theory into practice in a full range of health delivery settings, from physician's office to acute and long term care.
• further the dissemination and exchange of knowledge, information and technology.
• promote education and responsible behaviour.
• represent the medical and health informatics field with the World Health Organization and other international professional and governmental organizations (1).
In its function as a bridge organization, IMIA's goals are (1):
• moving theory into practice by linking academic and research informaticians with care givers, consultants, vendors, and vendor-based researchers.
• leading the international medical and health informatics communities throughout the 21st century.
• promoting the cross-fertilization of health informatics information and knowledge across professional and geographical boundaries.
• serving as the catalyst for ubiquitous worldwide health information infrastructures for patient care and health research (1).
group of societies or an appropriate body which is representative of activities within the field of medical informatics may become a Member Society. In an country where no representative societies exist, IMIA accommodates involvement through "Corresponding" members, especially within developing countries. IMIA Member Societies may organize into regional groups (1). Currently, 54 societies joined the IMIA, and are named as presented on pointed representatives). The President has the right to appoint a permanent alternate from among members of the Board during his/her term of office (1). (Table 2) .
IMIA activities during presidency of Shigekoto Kaihara
When Shigekoto Kaihara became a President of IMIA in 1986, he was confronted with the folowing two issues that required a certain amonunt of consideration. First wether medical informatics was in fact an independent scientific entity, and second, how it cuold be transformed into an international organization, as the name indicated. In 1986, IMIA was not an independent organization; instead, it was a part of the IFIP and was known as a Special Interest Group (SIG) of IFIP. During the IFIP GA meetings, Shigekoto Kaihara realized that the IFIP GA was more interested in IMIA´s budget as opposed to its scientific contents. IFIP was involved in computer technology, while IMIA was concerned with its medical applicaftions. Consequently, the president of IMIA thought it would be more beneficial, if both organization became independent. Mr. Aage Melbye and Shigekoto Kaihara submitted the proposal to the IFIP GA in 1987.The proposal had been approved by IFIP. In 1986, IMIA was still a European-based organization.Most of the adninistrative and scientific activities such as board meeting and working conferences were held in European countries. At the time, members of IMIA that implicitly believed that medical informatics could only be applied to developed countries. However, Dr. Salah Mandil, from WHO; always stated that medical informatics should also be applied to developing countries since it has the potencial of tackling their health issues. Since Shigekoto Kaihara held the same opinion as Dr Mndil did, he decided to test this concept by organizing as many activities as possible in those countries, where informatics was in nascent stage. Subsequently, the IMIA board meetings were held in Beijing, East Berlin, and Rabat in Morocco. Further, in 1990, when Dr. Marion Ball was President of IMIA, Shigekoto Kaihara help her to organize a meeting in Tbilisi in the Georgian Republic with the help of Prof. Gayos Sh. Vasadze. However, the Beijing MEDINFO in 1989 was particulary eventful. The organizing committee chaired by Mr. Ouyang worked extremely hard for two and half years in order to make this conference a success. The Tiananmen Square Incident took pace in 1989. Soon after that Shigekoto Kaihara began receiving a hundred lettters from participants stating that they would be unable to attend the MEDINFO in China and that IMIA should hold the meeting in some other city. After considerable deliberation, it was decided that the first part of the conference should be held in Beijing, but the second part will be held in Singapore fot those, who would be unable to participate in the Beijing MEDINFO.The Beijing MEDINFO as well as the Singapore MEDINFO were equally successful. More than 600 participians attended to each conference. After this experience, IMIA has envolved into a strong international organization based on the mutual trust and friendship of all members across the globe (6) .
IMIA activities during presidency of Marion J. Ball At the conclusion of MEDINFO 92 in Geneva, Marion J. Ball received the gavel from Jos Willems. Soon she faced a crisis when Brasil withdrew as the site for MEDINFO 95. She turned to her colleagues and the IMIA members, and Canada took on the challenge of hosting an international congress with only two years lead time, thanks to Kathryn Hannah and Steve Huesing. With the guidance of the board, IMIA distributed governance to five new vice presidents and implemented Jos Willems´ vision of a professionally-run organization with a permanent secretariat. To make IMIA a bridge organization across sectors and regions, she worked to create institutional membership, make IMIA more visible in the USA and foster working conferences. She was also able to lend support to the Asia Pacific Association for Medical Informatics (APAMI), newly and succesfully formed by KC Lun.With the support of board, she was able to make a substantive progress in key areas, including strengthening IMIA organizationally and fostering health informatics regionally. As IMIA`s first President from the USA, she was determined to give IMIA more visibility in the USA and the Americans.During her Presidency, IMIA sponsoredfour working conferences in the USA. One of these focused on organizational issues, one on nursing informatics, and a third on hospital information systems. The fourth, which she co-chaird, focused on health professional workstations; its findings have served as a roadmap for many of the advanced made in the years since then.She brought AMIA and IMIA closer together. In supporting regionalisam, the spring 1995board meeting was held in conjuction with InfoMedica, sponsored by the Mexican Medical Informatics Association and IMIA-LAC; and IMIA-LAC obtained funding from the Kellog Foundation for 19 Latin American fellows to attend MEDINFO in Vancouver, Canada. She and her fellow boardmembers also did all we could to support informatics in Africa. The designation of Helina as its regional group came after her presidency, but she has been involved in encouranging its advocates. Recent developments as a result of meeting in January 2007 in Mali have solidified Helina, and Sedick Isaacs has accepted the first presidency (6) . • Make MEDINFOs still better and MEDINFO 2001 the largest ever.
IMIA activities during presidency of Jan van Bemmel
• During his serving IMIA, they established a true Permanent Office, The IMIA office is now envolved in : • giving assistance to IMIA`s Board and General Assembly, • long-range planning; preparation of policy and its execution, • with member societies, working groups, and affiliated societies, • facilitation of regional and working conferences, consultation activities, and MEDINFOs, • contants with and giving service to industrial and academic instituional members.
• publications, newsletters, Yearbooks, conference proceedings,etc., • promoting medical/health/nursing informatics to industry, • raising financial resources from IMIA services and activities. At the end of his presidency, MEDINFO 2001 took place in London at a very new venue in the Docklands. The conference was a great success. In London he handed the gavel to his successor, K.C. Lun from Singapore (6).
Activities
IMIA organises the internationally acclaimed triennial "World Congress on Medical and Health Informatics" -commonly know as MEDINFO. IMIA`s triennial world congresses for biomedical and health informatics became the centerpiece of a board range of IMIA conferences. The IMIA Yearbook of Medical Informatics, founded in 1992, showcases contributions from the best state-of-the-art research, and has become one of the most visible and valuable IMIA publications, drawing on, and adding to the great and impressive variety of books, proceedings and journal articles produced under IMIA sponsorship (6) . (Table 3 
In Closing
Medical informatics as a discipline is still young. Today, as a cross-sectional discipline, it forms one of the bases for medicine and health care. As a consequence considerable responsibility rests on medical informatics for improving the health of people, through its contributions to high-quality, efficient health care and to innovative research in biomedicine and related health and computer sciences. The role of IMIA, the International Medical Informatics Association, for building a coope- rative, strongly connected, and research-driven medical informatics community worldwide can hardly be underestimated. Health care continuously changes as the underlying science and practice of health are in continuous transformation. Medical informatics as a discipline is strongly affected by these changes and is in a position to be a key, active contributor in these changes (5).
A SHORT FACTS ABOUT EFMI
The European Federation for Medical Informatics -(EFMI) (Figure 6,8) is a non-profit scientific and professional organization established by the Regional Office for Europe of the World Health Organization (WHO), in Copenhagen in September 1976 (7) . EFMI concerns the theory and practice of information science and technology within health science in a European context. Today, EFMI consists of 31 national members. EFMI Board are: President, VicePresident, Vice-President IMIA, Secretary, Treasurer, Executive officer, Information officer, Laison officer). Council members are representatives from all EFMI members countries. Former Presidents of EFMI are presented on Table 6 .
Purpose, goals and organizational structure
The objectives of EFMI are:
• To advance international co-operation and dissemination of information in Medical Informatics on a European basis; • To promote high standards in the application of medical informatics;
• To promote research and development in medical informatics; • To encourage high standards in education in medical informatics; • To function as the autonomous European Regional
Council of IMIA (International Medical Informatics Association) (1).
• Organizational structure of EFMI is shown in Figure 7 .
Through its working groups EFMI contributes very well to the scientific development of medical informatics. The Working Group Chairmen regularly organize tutorials workshops and many of them participate Table 5 . National representatives at IMIA General Assembly Figure 8 . EFMI Council meeting, Copenhagen (Denmark), 18.8.1996.
